Publicity in the media about outbreaks of meningitis (including cases more accurately classified as meningococcal disease) has become common during the last few years. Media reports have increasingly been used as a vehicle for providing advice to the general public as a list of the clinical features for parents to watch out for in their child. To be useful this advice must be concise, easy to follow, and should contain accurate clinical information relating directly to the organism causing the outbreak. Unfortunately reports in the media have not always fulfilled these criteria. At best health education opportunities have been lost, and at worst the public have been misinformed. To illustrate this problem we report and draw lessons from an outbreak of meningococcal disease in which information in the media was potentially misleading.
During the outbreak of meningococcal disease in south Cheshire in the four weeks from 13 December 1990 there was considerable media interest. As the initial cases occurred the diagnosis and contact management of each case was discussed between the consultant in communicable disease control (CCDC) and the paediatricians. The CCDC, a member of the department of public health medicine, initiated major outbreak procedures after the admission of the fourth case. On 17 December 1990 a press statement was issued by the CCDC on behalf of the department of public health. Subsequently, articles appeared in the local, regional, national and even international press, and news items were broadcast on regional radio and television describing the outbreak as meningitis. Over the four week period a larger number of patients presented to general practitioners or the accident and emergency department at the district general hospital anxious about symptoms to which they had been alerted by press reports. In most cases these symptoms were ofheadache and neck pains and were due to minor viral illnesses. Some patients were referred for evaluation by paediatricians, so increasing department workload during a busy winter period. After exclusion of meningococcal disease doctors often found it difficult to re-educate parents about the true symptoms to look for and at the same time reassure them. Conversely, several parents whose children had meningococcal disease expressed anger that they had been misled by media advice about the presenting symptoms.
In this report we compare the clinical features of the cases with the advice given to parents in press publicity. We then discuss the factors that contributed to the problem, and make recommendations for formulation of better strategies for public health information, including statements to the press during future outbreaks.
Description of outbreak and press reports There were 14 cases of meningococcal disease from the catchment area, notified to the CCDC (GKH). Eleven were admitted to the local district general hospital. The three further cases were notified for the purposes of contact tracing during the outbreak: two came from the boundaries of the catchment area and had been admitted to neighbouring district general hospitals and a third case from the centre ofthe catchment area had been admitted to a distant district general hospital. Because these three cases were discussed in the press reports they were included in analysis.
Case records were reviewed (by APJT) for details of features of the disease described in the referral letter or admission and progress notes. All 14 children had a clinical diagnosis of meningococcal disease. Eleven were confirmed bacteriologically; the other three were both culture and bacterial antigen negative for Neisseria meningitidis, but clinical features were typical of meningococcal disease. There were nine boys and five girls. The age range was 3 months to 13 years (median 3 8 years). Seven children were aged less than 5 years. There were two urban clusters and two sets of sibling coprimary cases (four days and five days apart respectively) that occurred despite prophylaxis being given to the second sibling after diagnosis of the first. Two isolates were rifampicin resistant. Serogrouping showed eight cases were group B, one group C, and five not groupable (including the three in the no isolate category).
All 14 children had evidence ofmeningococcal septicaemia. Seven reports were neck stiffness and headache (both 88%), fever and drowsiness (both 8 1%), vomiting (69%), and difficulty waking (58%). Photophobia, poor feeding, and confusion were listed in 50% of the press reports. The four commonest clinical features of the 14 cases were fever (100%), vasculitic rash (93% -the 14th child had an unspecified rash), vomiting (64%), and drowsiness (57%). Neck stiffness was present in 36%, as were coma and difficulty waking.
Headache was present in two of the 14 children and mentioned in 23 of 26 press reports (p<0-001). Neck stiffness was found in five of the children and mentioned in 23 of 26 press reports (p<0005). A vasculitic rash was evident in 13 of the 14 children and mentioned in seven of 26 press reports (p<00005). Poor feeding was present in only one of the 14 children but was mentioned in 13 of 26 press reports (p<0 05). Diarrhoea was a symptom in four of the 14 children but was not mentioned in press reports (p<O0OS).
Commentary and lessons learned These results reveal a significant discrepancy between the clinical features of the cases and press advice given to the public.
Although all 43 press reports referred to the disease as 'meningitis' this was not so. Only six out of the 14 children had proved or probable meningitis. Instead, all 14 children had features 26 press reports are features of meningitis. By contrast, clinical features ofthe 14 cases are those of meningococcal bacteraemia or septicaemia. In particular neck stiffness (5/14) and headache (2/14) were uncommon among the admissions, but were frequently mentioned in press reports (23/26 for both; p<0005 and <0-0001 respectively). Local general practitioners noticed an increase in attendance at surgeries due to anxieties about minor neck pains and headaches, probably as a result of this publicity.
On the other hand, the vasculitic rash was a prominent clinical pointer to the diagnosis in 13 of the 14 children and developed later in the 14th. By contrast, it was mentioned in only seven (27%) of 26 press reports (p<00005). The vasculitic petechial and purpuric rash should be treated as pathognomonic of meningococcal disease during an outbreak and deserves emphasis in press reports.
Two other symptoms showed significant differences between their mention in press reports and occurrence in clinical cases. Firstly, poor feeding was mentioned in 13 of 26 press reports but was present in only one of the 14 children (p<0 05). This is a non-specific symptom, but should continue to be listed as a presenting feature of meningococcal disease. Secondly, diarrhoea was present in four of the 14 children but was not mentioned in press reports (p<0O05). Diarrhoea is non-specific and not usually regarded as a presenting symptom of meningococcal disease. Its occurrence in these cases would not be a reason for its inclusion in the list of features in press releases.
The sequential geographical spread of press reports with repetition of similar advice to the general public suggests that the advice in the original press story was syndicated. Sixteen of the 26 press reports that described features of the diseases were published outside the local area. In this way potentially misleading information was disseminated round other health authority areas without input from local CCDCs or public health departments. Misleading advice was also published in a national newspaper. We believe that this spread of a news story may be inevitable, but also that it could be used to disseminate more accurate information in the future.
Doctors are traditionally wary of stories in the media, but doctors may themselves contribute to inaccurate publicity by offering unclear advice to the media and hence the public (and the medical profession). Although at the time it seemed that reasonable steps had been taken to ensure accuracy, the press statement issued by the CCDC on behalf of the department of public health on 17 December 1990 helped contribute to the misleading advice to the public. Before preparation of this press release discussion took place between the CCDC and paediatricians during which the diagnosis was confirmed. However, the clinical presentations of the first four cases and the usual features of meningococcal disease were not discussed in detail.
At the time of this outbreak standard microbiological texts and literature available from the National Meningitis Trust,23 used by the CCDC in the preparation of the press release, emphasised the meningitic presentation of meningococcal disease. Although bloodstream infection was mentioned as a presentation, the pathognomonic vasculitic rash was not. The initial press release was issued before an outbreak control committee met (as may happen in some outbreaks). There was therefore no opportunity to obtain wider agreement on the content of the press release. A draft of the press release was not shown to a consultant paediatrician. When the outbreak control committee did meet a consultant paediatrician was not included in the membership (although a senior clinical medical officer from the community child health department was).
Within 24 hours discussions about the clinical presentation of meningococcal disease had occurred between a consultant paediatrician and the CCDC. As a result, statements to the media from the afternoon of 18 
